I.
Introduction Chronic Obstructive Pulmonary Disease (COPD) is a preventable and treatable disease with some significant extra pulmonary effects that may contribute to the severity in individual patients. Its pulmonary component is characterized by airflow limitation that is not fully reversible. The airflow obstruction is usually both progressive and associated with an abnormal inflammatory response of the lungs to noxious particles and gas. [1] It is a major cause of chronic morbidity and mortality throughout the world and is currently the fourth leading cause of death. [2] Contemporarily, the diagnosis and classification of chronic obstructive pulmonary disease (COPD) is based on spirometric assessment only. [3] Based on studies of pulmonary function, it has recently been suggested that females may be more susceptible than males to the deleterious effects of smoking with regard to development of COPD. [4, 5] Several studies have demonstrated greater susceptibility among women to develop COPD by demonstrating larger reductions in FEV 1 , after adjustment for smoking intensity, among female smokers compared with male smokers. The aim of the present study was to determine whether gender difference is present in COPD and indirectly to determine if there is a difference in effect of smoking on different gender, using spirometric lung function.
II.
Material and Methods Quantification of pack-years smoked is important in clinical care, where degree of tobacco exposure is correlated to risk of disease. [6] Pack years of smoking being a key predictive factor in the development of COPD is well supported by numerous studies. [7] Institutional Ethics Committee approved the research study and patients gave their informed consent to participate in the study.
III. Results
Demographic description of the total study group is shown in Table 1 . Fifty patients (mean age 57.19 ± 11.01; M/F = 25/25) were evaluated. Smoking history of the subjects showed 14.58% to be former smokers and 85.2% current smokers. The distribution of mean± SD of flow parameters in males and females is shown in table 2. All values are higher in males as compared to females and this finding is highly significant for FVC, FEV 1 , and FEF 25-75 . Table 3 shows significantly higher values of FEV₁ /FVC in male subjects as compared to female in all categories of smoking packing years over and above the finding of progressive decline in the ratio as the smoking pack years increases. The finding is similar in table 4 but without significance.
IV. Discussion
With increase in the smoking pack years there was a decrease in FEV 1 , FEV 1 % predicted and FEV 1 /FVC values in both males and females. Mean FEV 1 /FVC values in each of the smoking pack years category was found to be significantly decreased in females, along with decrease in mean FVC, FEV 1 and FEF 25-75 suggesting a relationship between loss of lung function and gender in this study. Females have lower levels of FEV 1 and FEV 1 % of predicted as compared to male subjects. Similar to the findings of the present study Xu X et al [8] also found significantly greater rates of FEV 1 decline among female smokers than among male smokers in their study. Possible explanations for this include differences in lung geometry between the sexes, because females, on average, would be expected to have smaller airways and smaller lung volumes than males. [9] Prescott and colleagues demonstrated that female smokers had greater reductions in FEV 1 than males at comparable levels of smoking intensity; they also found increased risk for hospitalization due to COPD in female smokers, after adjusting for smoking intensity. [10] Hormonal differences [11] and a higher susceptibility of females to the deleterious effects of smoking than males [5] are other factors to be considered. Interaction of genetic factors with cigarette smoking contributing to the development of COPD has been proposed by Silverman E K et al.
[12]
V. Conclusion
Mean FEV 1 ,FEV 1 % predicted and FEV 1 /FVC values are found to be higher in males in each of the smoking pack years category suggesting that females seem to suffer more severe disease as compared to their male counterparts which seems to agree with several other studies. However the present study is limited by relatively smaller number of patients and perhaps a larger sample size would yield more significant results.
